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THE SIGNIFICANCE OF TRAUMA IN THE MODERN 
PRACTICE OF MEDICINE 


When one considers that in 1948, 16,500 lives were 
lost in occupational accidents in the United States; 
and in that same year, 4,400 of these, or 26.6 per cent 
were due to the hazards of farming, it must be realized 
that in a community the significance of trauma is 
great from an economic standpoint. Furthermore, 
when one considers that the death rates per hundred 
(thousand workers in mines, quarries, gas and oil 
wells, and in constructions were respectively three 
times and twice that of agriculture, the significance of 
trauma becomes paramount in the Southwest. Agri- 
culture, mining, and the gas and oil industry are really 
the backbone of the Southwest’s economic stability. 


The schools of medicine for the most part do not 
offer to the student a concrete curriculum as regards 
the primary handling of the injured. Dr. Isadore 
Cohn has aptly observed that many medical students 
at graduation are not prepared to care for the victim 
of trauma with the same ease that they seem qualified 
to make a differential diagnosis on less common sur- 
gical problems. Granted that the medical student’s 
load is indeed heavy. But, it might be well to elimi- 
nate some of the rather intricate and rarely seen 
phenomena, and in its place substitute a course in 
traumatic surgery which would be of value to every 
practitioner of medicine, whether or not he is pri- 
marily interested in surgery. 


ACCIDENT ROOMS 


Let us stop for a moment and compare the so- 
called accident room in a small hospital with the 
surgical suite, as regards equipment and the ordinary 
facilities for the care of the patient. I think all of us 
will agree that our accident rooms suffer by com- 
parison, although we must admit that in-so-far as 
actual usage is concerned the accident room is used 
as much, and probably more, than the surgical suites. 
Efforts should be made by the physicians to improve 
the physical set-up of these accident rooms so that 
immediate and adequate’ care can be given to the 
injured patient. It might be well for the hospitals 
to at least give some portion of their time to the dis- 
cussion of the methods of treatment and the results 
of cases involving trauma, which have been handled 
in their hospital. 

Although we accept the fact that the treatment of 
injuries constitutes a considerable part of the practice 
of medicine, especially in-so-far as the general prac- 
titioner is concerned, there has been, particularly in 
the Southwest, a dearth of papers and discussions re- 
garding traumatic injuries. It would seem that it 
would be entirely as fitting to conduct a clinico- 
pathological conference devoted to the subject of 
trauma as it is to consider cancer. Surely in our 
everyday practice trauma plays as important a part 
as cancer. However justifiably, we are assailed on 
all sides by literature demanding that we become 
cancer-conscious, but rarely, if ever, do our confer- 
ences consider such ordinary things as traumatic 
injuries. 


CIVIL DEFENSE 


Civil defense, in view of the present crisis, has 
come to the front. In such a program the handling 
and transportation of injured i is important. The physi- 
cian must serve as the instructor to the various civic 
groups, the firemen, the policemen, the Boy Scouts, 
and other interested parties in first-aid training. If 
we are to do this in an adequate manner, we must 
have a definite set policy. The American College of 
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Surgeons has recognized this, and is endeavoring 
through the regional committees on trauma to im- 
prove the handling of accident cases. If the primary 
handling is improved, there will be less need for com- 
plicated, reparative surgery. 

The American College of Surgeons is preparing 
outlines on the care of hand, head, abdominal, thor- 
acic, and vascular injuries. it might be well for the 
local societies to take a leaf from this book and 
devote at least some portion of their meetings to a 
discussion of these common emergencies so that they 
will be more adequately handled. It is the hope of 
every physician that there will not be need for emer- 
gencies such as these created by another World War, 
but it must be recognized that that possibility does 
exist. Hence no matter what field a physician is 
primarily interested in, he must have at least an ade- 
quate working knowledge of the handling of trauma. 
It might be well under the circumstances to offer 
him a competent refresher course. 


Sierra Society Meets in 
Hot Springs, N. M. 


The Sierra County Medical Society met recently 
in Hot Springs, N. M. Local problems were dis- 
cussed, and a program, “Early Diagnosis of Cancer” 
was presented. 

A film depicting early operation on breast, uterus, 
rectum, stomach, and lungs (lobectomy) was shown 
by the district health officer, Dr. R. G. M. Ehler. 

The Southwest New Mexico Medical and Surgical 
Conference was scheduled to be held in Deming in 
January. 


W. B. CANTRELL, M. D., Hot Springs, N. M. 


Heterophile Antibody Titer in Diseases 
Other Than Infectious Mononucleosis 


“To date, the heterophile antibody or Paul-Bunnell 
test has been considered one of the few specific 
laboratory tests, most investigators stating that only 
infectious mononucleosis, serum sickness or injections 
of liver can cause a diagnostic agglutination titer of 
1:32 or higher by the Paul-Bunnell method or of 1:56 
or higher by the more commonly used Davidsohn 
modified technic. 


“The highest titers, of course, occur in infectious 
mononucleosis. What we wish to draw attention to, 
however, are the so-called diagnostic titers which 
have occurred in patients with other diseases. 


“Heterophile antibody titers were determined by 
the Davidsohn technic in a total of 57 patients suffer- 
ing from Hodgkin’s disease and other sarcomas, blood 
dyscrasias or tuberculosis. So-called diagnostic titers 
were found in a number of patients suffering from 
Hodgkin’s disease, monocytic or myelogenous leuke. 
mia, several sarcomas and tuberculosis. 


“Patients showing a heterophile antibody titer of 
1:56 or over and with no present or past clinical 
evidence of infectious mononucleosis or serum sick- 
ness deserve further study to determine the presence 
of organic disease.”—Schultz, L.E., Arch.Int.Med. 81: 
328, 1948. 
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De Kebus MWedicis Ct Politicis 


BY ROBERT B. HOMAN, JR., M. D., EL PASO, TEXAS 
MEMBER OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL ASSOCIATION 


The American Medical profession, through no 
desire of its own, finds itself in a strange field of 
endeavor when it is forced into the political arena. 
The individual doctor has had neither the time nor 
the desire to acquaint himself with political technique. 
His organizations were and still are founded on a 
principle of advancing medical science and medical 
education and thus extending better and better care 
to the public. These organizations are not set up to 
do battle with the professional politician. They were 
not organized as bargaining or pressure groups. 

Furthermore, the profession, through its organiza- 
tions, adopted a code governing the conduct of its 

members — a code of ethics that has not been dupli- 
cated by any other group in society. In spite of un- 
selfish service of thousands of doctors and despite 
the altruistic aims of their organizations, American 
medical men are under attack as never before in 
history. 

In a recent address to an audience of doctors, 
Mr. Louis B. Seltzer, editor of the Cleveland Press, 
said, “But you must realize that in entering politics 
you are laying yourself open to the kinds of attacks 
that characterize politics and you must prepare for 
n. The current rash of articles attacking the pro- 
fession’s stand on various public issues is evidence of 
Mr. Seltzer’s warning. 


PUBLIC INTEREST 


Never before has there been so much public inter- 
est in matters of health as is evidenced by the Ameri- 
can people today. The national magazines and the 
daily newspapers respond to this demand by publish- 
ing many articles. some authoritative, on various 
health subjects. The public’s interest in health and 
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science is an attitude to be commended and encour- 
aged for it will lead to better health standards for 
the entire nation. 

Since Federal compulsory health insurance and 
Federal subsidization of various phases of our health 
problems are dominant issues today, it is inevitable 
that some of these articles will deal with these sub- 
jects. It is likewise inevitable that the A. M. A. and 
all doctors will come under attack because of opposi- 
tion to Federal control. Politicians do not like op- 
position — particularly intelligent opposition. The 
viciousness of these attacks from various sources is 
part of political methods designed to discredit the 
opposition and to convince the voter that doctors 
oppose Utopian schemes for selfish reasons. 


WRONGFULLY ATTACKED 


No profession has ever been more bitterly or more 
wrongfully attacked. Under this attack American 
medicine has acquitted itself admirably. It has not 
consented to be dragged down to a low level of 
politics, but has taken its case to the American people 
in an honorable manner. 

In his “Political Primer for All Americans”, the 
late Sidney Hillman! defined politics in very simple 
terms. He wrote that, “Politics is the science of how 
who gets what, when and why”. In this definition 
“science” may be mis-used, but “how” is most appro- 
priate. The political “how” of the doctor and his 
honored profession must be kept on a high and digni- 
fied plane despite personal abuse. 


1. Hillman, Sidney, (1887-1946) Chairman of the Political Action 
Committee and Vice President of the Congress of Industrial 
Organizations (C. I. O.). 


Ear and Throat Infections Respond 
To Bacitracin 


Bactiracin administered locally in throat infections 
as lozenges and in ear infections in solution produced 
favorable theraputeic results in nearly two-thirds of 
cases. This is pointed out by Coyle, Nungester and 
Collins in the Archives of Otolaryngology (50: 284, 1949). 

To 21 patients with pharyngitis, tonsillitis or both, 
an average daily dose of 6 Bacitracin lozenges was 
administered, each containing 1,000 units of the antibio- 
tic. Eight other patients with the same symptoms, serv- 
ing as controls, were given saline gargles every three 
hours and 10 gr. aspirin four times a day. Relief was 
obtained by 18 of the 21 patients in the Bacitracin 
treated group. Only 2 of the 8 controls experienced 
any relief of symptoms. 

The patients with aural infections did not respond 
as favorably. To 22 patients comprising this group, 
Bacitracin in concentration of 100 units per cc. was 
given in 1.5 to 2 cc. doses several times a day so that 
the daily dose ranged between 900 to 1,200 units. This 
treatment was considered successful in 4 of 10 cases of 
chronic external otitis and in 6 of 8 cases of infections 
of the fenestration cavity. 


Cytodiagnosis in Gastric Carcinoma 


Almost 40,000 people die each year of carcinoma 
of the stomach. This disease is rarely diagnosed 
early enough for the patient to be cured. Present 
diagnostic methods other than fluoroscopy and gas- 
troscopy, are not reliable. Cytodiagnosis of exfoliated 
cells is gaining widespread popularity, but remains to 
be proven as a dependable diagnostic technique. This 
method is expensive, time consuming and requires 
highly trained personnel. Moreover, the results are 
far from infallible, as the cells are often digested by 
gastric juices and therefore go undetected. 


Platt, L. I.: Cytodiagnosis in Gastric Carcinoma, Postgrad. 
Med. 7:26 (Jan.) 1950. 


INFERTILITY 
Male Infertility 


Getzoff, P. L., New Orleans M. & S. J. 
102:463, 1950 


It is estimated that the amount of mucinolytic 
enzyme (hyaluronidase) present in 20 million sperm 
is necessary for follicle dispersal, an observation which 
may explain the necessary presence of vast numbers 
of spermatozoa to insure fertility. 
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If alternate methods of procedure present them- 
selves in any situation, the simplest is likely to be the 
best. Closed reduction of fractures offers recognized 
idvantages (to the patient) over open operation. The 
ereater the skill of the manipulator the fewer fractures 
and dislocations will require operative intervention. 
Further, any operator’s percentage of success in closed 
reductions will be improved by his regarding reduction 
and fixation as separate disciplines. Frequently if a 
fracture can be adequately reduced by simple methods 
its splinting by external means will become simple. 

Commonly any combination of traction and mani- 
pulation is attempted only with the aid of either 
i apparatus or the assistance of other per- 
sons. Failures occur because apparatus does not 
think at all and assistants frequently fail to coordinate. 
Muscular exertions directed by the cerebral cortex of 
a single operator are coordinated better than those 
subject to the brains of two operators, no matter how 
ieeble the cortex or how smart the assistant. 

The purpose of this paper is to present a number 
of simple methods of self-help whereby the operator, 
using no special equipment for either traction or 
counter-traction, can provide his own traction with 
other parts of liis body while having both hands free 
for manipulation. They were all devised by the writer 
for his own use during the recent period of War years 
during which his load of fractures and dislocations 
was exceptionally heavy, time was at an especial pre- 
mium, and assistants were hard to come by. They 
are not about to be abandoned by him now, or ever; 
they are recorded here for their proven clinical value. 


FIG. 1 — WRIST AND FOREARM 


Two or more digits are suspended from an obste- 
trical stirrup, or any convenient fixed overhead point, 
by muslin or gauze bandage (black in this illustra- 
tion). A simple half hitch will not slip off of a middle 
joint if it is placed in front of the digit. For fractures 
in which the radius is the primary concern loops are 
placed on the thumb and long finger; for fractures of 
the ulna the long, ring and little fingers are suspended. 
A loop of wider bandage over the lower arm, just 
above the flexed elbow, is tied at a convenient length 
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SELF HELP IN REDUCTIONS 
By S. Perry Rogers, M. D., El Paso, Texas 


for traction by the operator’s foot. Both hands are 
left free for manipulation. Traction may be main- 
tained while plaster is applied and molded over essen- 
tial areas, extensions of the plaster at either end added 
later. Ordinary Colles fractures seldom require this 
much traction but the comminuted fracture of the 
lower end of the radius can so be well reduced, held 
in the necessary degree of flexion and ulnar deviation, 
molded while the plaster dries, and assure a radius of 
normal length and contour. Dislocated lunates can be 
reduced after the recognized two weeks of feasible 
delay. The childhood fracture of the lower third of 
the forearm in which the radius, or less commonly 
the ulna, is displaced and overriding, one of the most 
difficult of all fractures, can be reduced consistently 
by this method. 


FIG. 2 — ELBOW, ARM, AND SHOULDER 


A loop of wide bandage through the axilla and 
around the chest is tied above and below to a stirrup, 
or to other fixed points, on the opposite side of the 
table. Another loop about the upper forearm, just 
below the flexed elbow, is tied behind the operator's 
pelvis. He simply leans back, relaxed, with two hands 
free for manipulation. Reduction of elbow disloca- 
tions becomes easy. In dislocations of the shoulder 
the Kocher maneuver becomes less traumatic, fre- 
quently unnecessary, after a few minutes of “leaning 
back”. Supracondylar fractures become easier; the 
more difficult ones are handled by first applying a 
plaster body jacket and arm spica, then applying trac- 
tion and manipulation, then incorporating the elbow 
and forearm in the plaster. 


FIG. 3 — ANKLE AND LEG 


The leg is flexed over the side of the table, the 
back of the lower thigh supported by a sandbag on 
an arm board. A simple traction hitch about the 
ankle, one loop over the dorsum of the foot, one 
behind the heel, and one under the heel, is looped 
beneath the operator’s foot. This illustration shows 
the stockinette and sheet wadding applied before the 
traction, a useful preliminary if plaster is to be applied 


Figure 2 
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while traction is maintained. The tibia, like the ulna, 
is subcutaneous; if its fragments are manipulated by 
the thumbs until its crest feels straight and if the 
contour of the leg appears identical to its mate, the 
X-rays will likely appear satisfactory; and most legs 
will remain so if plaster is applied snugly while such 
traction is maintained. The knee is straightened and 
the plaster extended above and below after traction 
has been released. In trimalleolar fractures of the 
ankle the table is elevated and the operator sits on a 
lower stool with the forefoot on his knee; all defor- 
mities can be corrected and drying plaster can be 
molded behind the heel to maintain forward reposi- 


Figure 3 
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tion of the foot. Caution — be certain that all loop; 
of the traction bandage are removed before completing 
the plaster. 7 


FIG. 4 — DISLOCATION OF THE HIP 


The common posterior dislocation of the hip is 
most readily reduced with the patient prone, the 
flexed thigh hanging over the side of a table. Foo; 
traction is provided by a bandage looped over the 
back of the upper end of the flexed leg, leaving the 
operator’s hands free for rotary manipulation of the 
thigh using the leg as a lever. 


Figure 4 


ARTHRITIS 


Ascorbic Acid And Desoxycorticosterone 
In Rheumatic Disease 


Nutrition Reviews: 8:276, 1950 


Following publication of a report concerning the 
effectiveness of simultaneous administration of ascor- 
bic acid and desoxycorticosterone in treatment of 
rheumatic disease*, the value of such treatment was 
denied by numerous authors; confirmed by others. 
Lack of agreement may be due to variation in type 
and metabolic state of tested subjects. Further in- 
vestigation may lead to a better understanding of 
this problem. 


*Lewin, E. & Wassen, E., Lancet 2:993, 1949 
Clinical Clippings, December, 1950. 


CANCER 


Podophyllin In The Treatment Of Cutaneous 
Carcinoma 


Kern, A. B. & Fanger, H., Arch. Dermat. & Syphilol. 
62:526, 1950 


The destructive action of podophyllin on cells of 
cutaneous carcinoma was demonstrated in two pa- 
tients. However, the difficulty of regulating the de- 
gree of such action in order to insure total and com- 
plete destruction of tumor cells led the authors to 
abandon the agent in favor of other forms of treat- 
ment. 


Clinical Clippings, December, 1950. 


Recognition and Treatment 
Of Fungous Infections 


“Serious mycotic infections are being recognized 
more frequently in the United States,” writes David T. 
Smith in the Journal of the American Medical Association 
(December 24, 1949), “particularly since the introduc- 
tion of skin tests for coccidioidomycosis and histo- 
plasmosis and the practice of making routine examina- 
tion and cultures for fungi in all obscure infections.” 

Potassium iodide has been found to be specific for 
sporotrichosis and a useful agent for the treatment oi 
blastomycosis, actinomycosis, nocardiosis, cryptococ- 
cosis, moniliasis, geotrichosis, mucormycosis, chromo- 
blastomycosis, mycetoma, aspergillosis and penicillio- 
sis. The dosage for adults is 5 drops of a saturated 
solution of potassium iodide (diluted in 30 cc. of 
water), three times daily after meals. The amount is 
increased each day by one drop for each dose until the 
patient is receiving 20 to 30 drops three times (daily. 
Dosage is then reduced to the original 5 drops three 
times daily, and built up as described. Prolonged 
dosage may be employed on this regime. Should sen- 
sitivity occur, treatment should be stopped un:il all 
symptoms have disappeared, and then started once 
more using the low initial dosage scale. 

In mycoses in which there is hyper-sensitivity to 
the antigen of the fungus, zz., blastomycosis, inon'- 
liasis, progressive coccidioidomycosis and progressive 
histoplasmosis, iodide may be of value only after 
partial desensitization with an autogenous or stock 
vaccine. 

In actinomycosis, slow but steady improvement 
follows the administration of sulfonamides or pcnicil- 
lin, but adequate surgical drainage and iodides are re- 
commended by this author. 
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PREVENTION OF ORTHOPAEDIC CRIPPLING 


IN CHILDREN 
By W. L. Minear, M. D., Ph. D., F. A. C. S. 


Chief Surgeon, Carrie Tingley Hospital for Crippled Children, 


Hot Springs, New Mexico 


CAUSES OF ORTHOPAEDIC CRIPPLING 
IN CHILDREN 
Inpatients at Carrie Tingley Hospital 
For Crippled Children 
(From September 1937 to April Ist, 1949) 


Poliomyelitis 2 
Traumatic Deformities .........................- 1 
Congenital Clubfoot 
Cerebral Palsy 
Tuberculosis of Bone and Joint............ 
Other Congenital Deformities.............. 
Osteomyelitis 
Tumors 
Epiphyseal Disturbances .................--.---- 
Burns 
Congenital Dislocation of the Hip........ 
Scoliosis 
Arthritis 
All Other Causes. 


MMS NANN 
DONS 


Poliomyelitis: — Poliomyelitis is responsible for 
one/fourth of the crippling in children according to 
the inpatient records of Carrie Tingley Hospital for 
crippled children. The nationwide vaccination of chil- 
dren for poliomyelitis is the final answer to the pre- 
vention of this type of crippling. A great deal of re- 
search is being done on the development of a vaccine, 
and it is my belief that a practical vaccination will be 
available for poliomyelitis within the next decade. In 
the meantime, we must continue to salvage what re- 
mains of the muscle power after paralysis has occurred. 
At present we must concentrate on what is left. 
Prophylactic measures are listed as follows:— 


1. Avoid crowds, especially contact with strangers 
who may carry the infection. Keep children 
with their own friends. 


2. Don’t get overtired. Fatigue increases the 
danger of infection and makes results more 
serious. Exposed children with symptoms 
should be kept quiet or in bed for a week or 
ten days. 


3. Keep from getting chilled. Swimming is safe 
if it is done in non-polluted waters for short 
intervals. Don’t remain in wet clothing. 


4. Be clean. Wash hands before eating. Keep 
food covered and well refrigerated. 


5. Be alert to poliomyelitis’ symptoms so you can 
call your doctor promptly. Symtoms include 
headaches, sore throat, nausea, fever, muscle 
stiffness. 


Moving children long distances in the acute febrile 
stage of poliomyelitis is harmful and probably respon- 
sible for part of the paralysis. Children should not 
be moved unless there is no medical attention locally. 
In the orthopaedic hospital crippling is prevented by 
proper positioning during the acute phase, physical 
therapy after muscle hypertonicity has subsided in the 
form of:— (1) gentle passive stretching of all involved 
muscles and putting the joints through a full range 
of motion, (2) passive active, active assistive and pro- 


gressive resistive exercises, combined with massage 
and hydrotherapy and the development of normal pat- 
terns of motion through retraining, proper bracing and 
frequent checkups. Frequent checkup visits in the 
home by the orthopaedic consultant and the public 
health nurses and by the physician in charge is essen- 
tial (as well as Parent education). 


PREVENTABLE CAUSE 


I want to touch upon a contributing and prevent- 
able cause of crippling in children. Those of us who 
take care of the crippled child include parents, guardi- 
ans, relatives, professional and lay personnel. Also 
included are the public and their chosen representa- 
tives who can appropriate money to expand and im- 
prove the crippled children’s program. Through 
carelessness or ignorance we sometimes contribute to 
crippling by acts of omission. The physician who 
allows a child exposed to poliomyelitis with symptoms 
of fever or sore throat to become fatigued is inviting 
trouble. The physician who allows the post-polio- 
myelitis patient to fatigue involved muscles or who 
fails to check his patient frequently is contributing to 
the downhill course of a convalescent patient. Every 
child who has poliomyelitis is entitled to a detailed 
muscle test by an orthopaedic surgeon or by an expert 
physical therapist to spot muscle weakness. If, after 
activity, the involved muscle group gets weaker, a 
condition of chronic fatigue is indicated and rest is 
essential. Certain patterns of paralysis lead to pre- 
dictable deformities unless frequent checkup exami- 
nations are made and proper physical therapy, bracing 
and general orthopaedic and pediatric care is carried 
out. Many of the so-called abortive or non-paralytic 
forms of poliomyelitis are proven to be paralytic by 
a careful muscle check. Late deformities develop if 
these weaknesses go unrecognized. The child ends up 
on the surgical table undergoing operations that could 
have been prevented by adequate prophylaxis. Our 
records, which are open for inspection, contain a num- 
ber of such examples. Failure to appear for checkup 
examinations and infrequent visits at home by the 
nurses or social worker, and also failure of parents to 
follow instructions, contribute to crippling. Often, as 
much crippling is caused by absence or lack of proper 
aftercare as is caused by the disease itself. 

Congenital Deformities: — Congenital deformities 
constitute 20 per cent of all orthopaedic crippling. This 
percentage is quite uniform throughout the nation. 
New Mexico probably has a little more congenital dis- 
location of the hip than some other states because of 
the great incidence of this disorder among our Indian 
tribes. Many believe that crippling due to genetic 
defects cannot be prevented. 

The incidence of congenital deformities in a study 
of 100,000 pregnancies by Mail is as follows:—80,572 
normal births, 11,765 abortions of normal embryos, 
7,048 abortions of abnormal embryos and embryo 
monsters and 615 monsters born at term. Ina break- 
down of the series, it was found that one in 132 was 
born with an anatomical defects. For each full term 


infant born with an anatomical defect, there were 
twelve others who either died or were aborted, about 
60 per cent of whom were found to have anatomical 
defects. 
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EXAGGERATED 


The importance of falls, blows and pressure as a 
cause of congenital defects has been greatly exag- 
gerated. Almost every mother can think of some 
mishap during the gestation period which she believes 
might account for the congenital deformity. Josef 
Workanz of the University of Cincinnati proved ribo- 
flavin was necessary in the prevention of malforma- 
tions. Some believe this is one of the causes of club- 
foot. Cretinism, dwarfism, gigantism and infantilism 
have been accounted for on a glandular basis. Alcohol 
has been found experimentally to have no effect upon 
the production of congenital deformities in the embryo 
of the laboratory animal. X-ray and other forms of 
radiation have been reported as etiological factors 
causing congenital defects. The defect most frequently 
caused is in the organ or organs most actively devel- 
oping during that particular embryological phase. 
Intermarriage of individuals with obvious genetic de- 
fects is not advisable, but not preventable. Prospec- 
tive parents having genetic defects or a background 
of genetic defects, should be advised of the possibility 
of the recurrence in their children, preferably before 
marriage just as they are advised whether or not they 
have venereal disease. 


According to Professor Kurt Stern, a diagnostically 
single type of trait may be caused by different genes, 
a dominant in one pedigree, a recessive in another, 
linked in transmission with the sex chromosomes in 
some, not linked in other families. Even purely en- 
vironmental agents may cause an effect which copies 
that of some well known gene. Such manifold ways 
of causation should not surprise us. The complex 
machinery of development is liable to many types of 
interference, but the possibilities of response. are 
limited. 


GENETIC BASIS 


At present it may be surmised that the majority 
of congenital anomalies has a genetic basis. If this 
is accepted, the frequent but mistaken feelings of guilt 
of the parents concerned may be alleviated by explain- 
ing to them the shuffling of the genic cards which is 
still mostly beyond human control but which deter- 
mines so much of our fates. 


More and more light is being cast on the cause of 
congenital defects. The environment of the develop- 
ing ovum, embryo and fetus is being carefully studied. 
Unfavorable environment, whether nutritional, glandu- 
lar, metabolic, thermal, etc., probably affects the de- 
veloping ovum. When these factors are substituted 
we will probably be able to cut down on the incidence 
of our congenital deformities. The concept of the 
cause of anomalies should not be fatalistic but instead 
we should maintain the hopeful and more scientific 
attitude that some congenital deformities would be 
preventable if we had the knowledge. 


If the mother develops German Measles in the first 
trimester of pregnancy, defects of the eyes and brain 
might result. Some pediatricians are deliberately ex- 
posing female children to German measles to prevent 
this possibility. Most everyone has heard of the pos- 
sibility of defects in children whose parents have dif- 
ferent Rh reactions. The defects are more likely to 
occur in the second rather than the first child because 
of the sensitization of the Rh negative mother. Multi- 
ple blood transfusions may prevent crippling caused 
by blood dyscrasias. Good obstetrics and prenatal 
care can prevent a good deal of developmental defects 
in children. 


MONGOLISM 


The incidence of mongolism is higher in women 
of the later child bearing period, especially when both 
parents are in the older age group and the mother has 
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borne children previously followed by a long barren 
period. The empiric risk figures, according to J. A. 
Book, M.D., and S. C. Reed, Ph.D., for mongolism 
may be summarized as follows :— 


1. A woman who has borne a mongoloid child 
runs a Statistical chance of about 4 per cent of 
having the next pregnancy result in the birth 
of another mongoloid child. This implies a 
forty times greater risk than the average of 
all ages. 


2. Any woman who becomes pregnant after she 
is forty runs a‘statistical chance of about 1 per 
cent to 6 per cent of having a mongoloid child. 


3. The frequency of mongolism in the general 
oper is estimated to lie somewhat between 
1:500 and 1:1,500 


There are three main groups of inherited defects:— 


1. The group in which the abnormality occurs in 
one or more sibs, but less often in their children, 
the recessive. 


2. The group in which the deformity is transmit- 
ted by direct descent from affected parents to 
some of their children, who, in turn, transmit 
it, the dominant. 


3. The group in which the abnormality is trans- 
mitted by normal females to the male offspring, 
the sex-linked. 


ANOMALY 


If an individual with a cominant anomaly marries 

a normal individual the chances are 50/50 that the 
child will have the anomaly. If an individual with a 
recessive trait marries a normal individual, the chances 
are % of the child’s having the defect. An individual 
with sex-linked inheritance who marries a normal indi- 
vidual, the sons have a 50/50 chance of developing the 
anomaly and the daughters of carrying it. Examples 
of conditions occurring as recessive mutations are 
hereditary dwarfism, hereditary deaf-mutism, Fried- 
reich’s Ataxia, amaurotic idiocy, hemophelia and color 

blindness. Among the dominant mutations are here- 
ditary hemolytic jaundice, mongolian idiocy, Hunting- 
ton’s Chorea, sickle cell anemia and others. Cretinic 
dwarfism is due to a depressing effect on the anterior 
pituitary lobe by the thyroid. Gigantism and acro- 
megaly may be congenital. Hypospadias and herma- 
phroditism are probably both congenital and are due 
to sex hormones which cause mutation of the sex 
genes. Some believe that congenital deformities tend 
to predominate in the male, with an associated left 
sided predominance, particularly striking in harelip. 
It is well known, however, that congenital dislocation 
of the hip greatly predominates in the female. Douglas 
P. Murphy states that of 130,132 deaths in the State 
of Pennsylvania 90 per cent of this group were either 
stillborn or died within one year of birth. In general, 
males and females were affected equally. After the 
fourth child, the incidence of malformations rose 
rapidly. There were three times as many malformed 
children born to mothers over thirty years of age as 
there were to younger mothers. Defective children 
appeared more likely to follow an abortion, miscar- 
riage, stillbirth or premature birth. The defect noted 
in the first child appeared to recur in one of the subse- 
quent children in 47 per cent of the cases. In 39 per 
cent of the cases a distant relative could be found to 
have a congenital defect. 14.4 per cent of the parents 
produced more than one malformed offspring. In 
other words, a family who has produced one mal- 
formed child is approximately twenty-four times as 
likely to produce a second malformed child as are the 
parents in the population at large. 
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MALFORMED OFFSPRING 


A large number of malformed offspring were born 
after non-pregnant intervals of more than four years. 
Rapidly repeated child bearing periods, diet, parental 
age yao se or placenta previa were not found to 
be predisposing factors. 


Since the largest number of pathological ova and 
embryos are formed in the first eight weeks, it has 
been suggested that threatened abortions early in 
pregnancies should not be treated with rest and quiet 
but the physician should allow the uterus to rid itself 
of a pathological ovum. Of ectopic pregnancies, as 
many as 95 per cent produce monsters. 


The argument for environment as against the germ 
plasm theory is aided by the fact that almost all main 
types of monsters occurring in man can be produced 
artificially in the laboratory by interfering with the 
nutrition and environment of the normal ovum after 
fertilization. 


Morgan produced spina bifida in frogs by raising 
the concentration of common salt each day. Warkanz 
has produced cleft palate, fusion of the ribs and mal- 
formation of the claws in rats by withholding ribo- 
flavin from their diets. In these experiments irrespec- 
tive of method used, chemical, thermal or electric, the 
malformation has been caused by interference with 
normal growth. 


MORBIDITY 


Mall, who is a world authority, believes that a 
defective maternal environment, usually in the nature 
of a faulty implantation is the source of morbidity in 
mammalian embryos. The time that the unfavorable 
environment affects the embryo is important because 
the developmental rates of the component parts of the 
embryo are not uniform. Periods of rapid growth 
progress alternately with periods of relative quies- 
cence. There is a critical moment in the development 
of every organ at which time that particular organ is 
dominant in its development and a disturbance at that 
period will cause a profound developmental defect. 


The only comment worth repetition is that we 
have failed for various reasons to find and refer many 
children with congenital crippling for orthopaedic 
examination and treatment. Do you know there are 
professional and lay individuals working with crippled 
children who cannot recognize congenital dislocation 
or subluxation of the hip in the prewalking child? 


Traumatic Deformities: — Trauma in children 
always has and always will be a problem. Over 10 
per cent of the children who enter the Carrie Tingley 
Hospital have crippling conditions due to trauma. 
Certain forms of injury frequently are referred to the 
Carrie Tingley Hospital. Fractures near and into the 
elbow are a frequent cause of crippling due to mal- 
union. There are several reasons for this:— (a) The 
elbow is a complicated compound joint, (b) closed 
reduction takes a high degree of skill, (c) open re- 
duction is often needed for good results, and (d) 
growth disturbances with valgus and varus deformi- 
ties. To prevent crippling due to fractures near or 
into a major (especially the elbow, hip and knee) 
joint, a skilled orthopaedic surgeon should be con- 
sulted. Fractures of the spine involving the cord need 
immediate specialized care and the attention of a 
neurosurgeon, orthopaedic surgeon, urologist and 
special physical therapist and nurses for the best 
results. 


When the summer vacation hailed the trauma in 
children increases. Parents should be urged to take 
precautionary measures for the prevention of injuries. 
When the cold season starts, the incidence of burns 
increases, mostly through carelessness in the handling 
of gasoline and kerosene used in starting fires. Analy- 
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sis of burn cases admitted to the Carrie Tingley Hos- 
pital within the last eleven years gives the following 
results :— 


Number 
Cause of Burn of Children 
Gasoline, kerosene or oil fire explosion 
Bonfire or campfire 
Stove, fireplace or furnace 


Playing with matches, clothing caught 
on fire 


Burning trash, clothing caught on fire 
Scalded (hot fluid) 

Mangle, wringer Or 
Clothing set on fire by playmates... 

Burned by hot iron or instrument...................... 
Pushed into hot ashes by brother 

Car accident explosion 

Infra red lamp 
Cause unknown, occurred in home 


Parents should be warned against the following :— 
Children playing with matches, gasoline or other 
highly inflammable substances, Lysol, acids or other 
caustic agents, gunpowder, dynamite caps, etc — 
boiling liquids (handles on pots and pans should be 
turned so that children cannot reach up and grasp 
them from the stove) — children playing around 
bonfires or hot ashes unattended — children wearing 
paper play suits. 

It is our duty to see to it that adequate surgical 
and hospital care is supplied from the first. Children 
are frequently referred for specialized hospital care 
desperately ill and emaciated with cellular and protein 
elements of the blood seriously depleted and with 
massive infected burned areas inadequately treated. 
After all hope and much money and valuable time 
and suffering have been expended, expert help is 
sought. The next massive burn you see, try, if pos- 
sible, to get the child into a good hospital and obtain 
expert surgical care. Old scars of the axilla, hand, 
foot, elbow, ankle or groin can cause deformity by 
contracture. Proper care in the beginning would pre- 
vent this type of crippling. 

Cerebral Palsy: — Carrie Tingley Hospital for 
Crippled Children has registered 537 cerebral palsy 
patients in the last three and one/half years. The 
New Mexico Society for Crippled Children, Inc., has 
registered forty-six others. There are many others 
in the State who have not been registered. Cerebral 
palsy constitutes about 8 per cent of the inpatients 
at the Carrie Tingley Hospital. Due to the fact that 
the Carrie Tingley Hospital does not have a cerebral 
palsy school (no money for this service), only a 
limited number of cerebral palsy patients are admitted 
for surgical and physical therapy procedures. 


Orthopaedic and surgical procedures in cerebral 
palsy are almost entirely limited to the spastic type. 
It is my opinion that most of this surgery could have 
been avoided if early and adequate physical therapy 
procedures and training had been instituted. Much 
future surgery could be avoided in these patients if 
an inpatient cerebral palsy school or a school for the 
handicapped were in operation in this State. Many 
of these children are being neglected because of lack 
of adequate facilities. This school could take care of 
the multiple needs of these children leading to a useful 
life. The majority of the cerebral palsy, mildly to 
moderately involved, children of normal intelligence 
are attending the public schools and are leading a 
satisfactory life. Most of these individuals can be 
cared for as outpatients at the Carrie Tingley Hospi- 
tal. The spastic and athetoid quadriplegias are, for- 
tunately, in the minority. But, there are enough of 
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these so that a special school is essential. Below is 
a breakdown of the types of cerebral palsy patients 
registered at Carrie Tingley Hospital. Re-examination 
and re-classification is constantly being carried on. 


Spastic Monoplegia 15 
Spastic Hemiplegia 205 
Spastic Paraplegia 35 
Spastic Triplegia 3 
Spastic Quadriplegia 170 
Atonic (atonicity predominant, congenital)... 2 
Athetoid 
Ataxia 15 
Rigidity (Some now classified as spastic 
probably have rigidity) 
Mixed 
Unclassified (Many are probably athetoid; 


examined during infancy and had not 
developed a diagnostic motor pattern) 


Note:— Doctor Phelps is of the opinion that 
there are probably many more athetoids in this 
State than we have registered. Reclassification 
and study is being continued, but it is my opin- 
ion that the spastic patients predominate in 
New Mexico. The great preponderance of 
spasticity is independently corroborated by Pohl 
(Minnesota) and McCarrol (Missouri). 


The cerebral palsied child is the most neglected 
of all in the field of the orthopaedically crippled. The 
answer is simple. Recently our knowledge has far 
surpassed our ability to supply training centers and 
trained personnel for these children. The people need 
to be educated. Those of us who know the needs 
must constantly keep on talking cerebral palsy and 
working until the needs are met. See the special sec- 


tion on cerebral palsy in the Symposium on Crippled 
Children’s Services. 

Tuberculosis of Bones and Joints:— Eight per cent 
of the patients admitted to the Carrie Tingley Hospi- 


tal have tuberculosis of the bones and joints. This 
figure is twice that of New York City (1944). In 
former vears, bovine tuberculosis was extremely com- 
mon. This type of tuberculosis usually involved the 
lymph nodes in the neck, the drainage from which 
caused many scars. At the present time, however, 
most of the tuberculosis is the human type, the initial 
lesions being in the lungs with spread to bones and 
joints. Obviously, tuberculosis of the bones and 
joints cannot be reduced unless early diagnosis and 
isolation of open active cases of tuberculosis is accom- 
plished. It is frequently observed that the child with 
tuberculosis of the bones or joints has a parent, 
relative or friend with an untreated active pulmonary 
tuberculous lesion. The early referral of tuberculosis 
in bones and joints is necessary if the joint is to be 
saved. Otherwise, much destruction occurs, so that 
a good deal of bone is destroyed and the joint is per- 
manently stiffened. Streptomycin and Pamisyl, fol- 
lowing removal of early tuberculous lesions, some- 
times will save the function of a joint. Since 1937 
the children of New Mexico have spent innumerable 
hospital days in the Carrie Tingley Hospital because 
of tuberculosis of bones and joints. 

It is my opinion that tuberculosis of the bones and 
joints could be all but eliminated by adequate prophy- 
lactic measures, which we do not have. 

Osteomyelitis:— Since September 1937 approxi- 
mately 6.5 per cent of patients entered Carrie Tingley 
Hospital with osteomyelitis. At the present time this 
disease is quite rare ( with the exception of osteo- 
myelitis caused by tuberculosis) because of the fre- 
quent and abundant use of penicillin and other anti- 
biotics by the family physician. Within the last few 
~— the incidence of osteomyelitis has been extreme- 
y low. 
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Scoliosis:— Scoliosis is the lateral curvature of the 
spine and constitutes about 4.5 per cent of the in- 
patients at Carrie Tingley Hospital since September 
1937. Most of the scoliosis is a residue of the paraly- 
tic type of Poliomyelitis, the prevention of which 
requires frequent check-up examinations and expert 
attention. The failure of the patient with scoliosis 
to come for recommended check-up examinations is 
responsible for the fixed deformity which is difficult, 
often impossible, to correct. Early referral and inten- 
sive treatment is the key to prevention of scoliosis. 


Arthritis:— Since September of 1937, 5 per cent of 
admissions have had arthritis of one type or another. 
The arthritis caused by rheumatic fever can often be 
relieved by early and adequate bed rest and salicylate 
therapy and proper orthopaedic measures. Rheumatoid 
arthritis seems to be responding favorably to ACTH 
and Cortisone, although the final answer of this 
therapy has not been obtained. At present, we do 
not have the money to furnish these drugs to the chil- 
dren with rheumatoid arthritis. Crippling due to this 
type of arthritis could probably be prevented by the 
early use of these new drugs. Arthritis due to staphlo- 
coccus, streptococcus and gonococcus could be prac- 
tically eliminated by the early use of antibiotics and 
proper orthopaedic care. 


Malposture:— During the past three and one-half 
years, I have made over 8,000 examinations of crip- 
pled children for the State of New Mexico. I have 
been impressed by the great number of patients who 
were more or less handicapped primarily due to poor 
nutrition and poor hygiene. The majority of the 
children with malposture were malnourished. Many 
other minor physical defects were also traced to mal- 
nourishment. Obviously, these children could not 
all be admitted to the Carrie Tingley Hospital for 
postural training, as this is not economically feasible. 


The Nutrition Consultant, New Mexico Depart- 
ment of Public Health, Miss Dorothy Hacker, has 
studied the diets of these children in detail and makes 
recommendations, but the family often cannot carry 
these out. It is of doubtful value to prescribe special 
exercises unless the child is adequately nourished. If 
adequate nutrition could be provided at home and, 
in part, at school it might be possible to have the 
special posture exercises supervised by the teachers of 
physical education in the public schools. One solu- 
tion to the problem is the establishment of special 
boarding schools for the underprivileged children 
where medical care and schooling could be combined. 
This problem needs further investigation and discus- 
sion, especially by the school and health authorities. 
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SIMPLE METHOD OF HOLDING CHEST ELECTRODES 
By R. D. Haire, Jr. M. D., Roswell, N. M. 


By using two strips of rubber cut from an old 
innertube, four clothes pins, a tongue blade with a 
hole cut in the middle, nail polish, and some ingenuity, 
a simple holder can be made for the chest electrode 
in making electocardiographs. This is adaptable to 
any machine by the simple expedient of varying the 
size of the hole in the stick. 

Model airplane dope or nail polish is necessary to 
coat the reconverted tongue blade, adds strength to 
the blade, water proofs it, and makes for good insu- 
lation. The electrode is moved across the chest by 
simply lifting one end of the stick, moving same, 


then the other. 
self-explanatory. 


All drawings and illustrations are 


Summary and conclusion: 

1. No reduction in vital capacity of lung noted. 

2. No discomfort to patients, though some severe- 
ly ill, found in two years of use. 

3. Method makes possible the use of exercise tests, 
with assurance that chest electrodes remain put. 

4. One person can conduct all tests, no assistant 
being needed to hold chest electrodes. 

5. No artifacts such as wandering base line occurs. 


BURN HOLE IN TONGUE 


BLADE WITH HOT 
NAIL 


PAINT WITH MODEL 
DOPE OR NAIL POLISH 
(SEVERAL COATS) 


Curt TWO STRI 
OF RUBBER 1” 
WIOE FROM OLD 


INNER TUBE 


(MAKE SEVERAL 
STRIPS 1x60") 


CLOTHES PINS OBTAINED FROM U KNOW WHERE 
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THE CARE OF HAND INJURIES 


Prepared by The American Society for Surgery of The Hand and distributed by 
The Committee on Trauma, American College of Surgeons. 


PROTECTION OF THE HAND 


The first-aid care of wounds of the hand is dir- 
ected fundamentally at protection. It should provide 
protection from infection, from added injury, and 
from future disability and deformity. The best first- 
aid management consists in the application of a sterile 
protective dressing, a firm compression bandage and 
immobilization by splinting in the position of function. 
*No attempt should be made to examine, cleanse, or 
treat the wound until operating room facilities are 
available. 


REQUIREMENTS OF EARLY DEFINITIVE 
TREATMENT 


Early definitive care requires thorough evaluation 
of the injury with respect to its cause, time of Oc- 
currence, status as regards infection, nature of first- 
aid treatment and appraisal of structural damage. For 
undertaking the definitive treatment the conditions 
required are a well-equipped operating room, good 
lighting, adequate instruments, sufficent assistance, 
complete anesthesia and a bloodless field. Treatment 
itself consists of aseptic cleansing of the wound, re- 
moval of devitalized tissue and foreign material ‘(ex- 
ercising strict conservation of all viable tissue), com- 
plete hemostatis, the repair of injured structures, pro- 
tecting nerves, bones and tendons and providing 
maximum skin coverage, and the application of firm 
protertive dressing to maintain the optimum position. 
Aiter-treatment consists of protection, rest and eleva- 
tion during healing and early restoration of function 
by directed active motion. 


TRAUMATIC AMPUTATIONS 


The loss of part of the hand by injury may result 
irom cutting, tearing or crushing wounds. Such 
injuries almost invariably produce one or more open 
fractures. There are often associated injuries of the 
remaining parts of the hand. 


The purposes of early treatment of traumatic am- 
putations are: 


(1) To relieve pain, control hemorrhage and com- 
bat shock. 

(2) To conserve all viable tissue possible. 

(3) To prevent or control infection. 

(4) To secure the maximum resioration of dam- 
aged structures. 

(5) To secure healing at the earliest possible. 
time. 
To restore the injured hand to maximum use- 
fulness. 

These objectives are sought by: 


A. First-aid treatment 


1. All tissues not actually severed from the hand 
should be retained. Without attempt at cleans- 
ing or the application of any antiseptic, a 
voluminous sterile dressing is applied and 
bandaged with firm, even pressure. The hand 
is immobilized by splinting in the position of 
function and kept elevated. 


*Position of function or position of grasp: wrist hyperextended 

in cock-up position; fingers in mid-flexion and separated; 
thumb abducted, slightly forward from hand and slightly 
flexed. 
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2. The pressure dressing will usually suffice to 
control the loss of blood. If it does not and free 
hemorrhage persists, the use of a tourniquet, 
properly applied, may be necessary. This should 
not be left in place more than forty-five min- 
utes. 
3. Appropriate measures should be taken to con- 
trol pain and combat shock. 
Proper conditions for definitive treatment should 
be sought at the earliest possible time. 
B. Definitive treatment 

Under operating room conditions and following x- 
ray study of the hand with first-aid dressing in place, 
the following measures of definitive treatment are 
appropriate: 

1. Cleansing of the injured area and evaluation of 
the injury under pneumatic tourniquet hemos- 
tatis if necessary. 

Arrest of hemorrhage by ligation of injured 
vessels. 

Thorough but gentle removal of foreign sub- 
stance and excision of devitalized tissue, sparing 
all that may live. 

Repair, as far as practicable, of damaged struc- 
tures and reduction of fractures and disloca- 
tions. This repair should aim particularly at 
the protective covering of bones, tendons and 
nerves.’ Maximum skin coverage should be 
provided at once by 

a. Utilization of local skin, 

b. Free split-thickness grafts, or 

c. Employment of an abdominal or thoracic 

pedicle graft. 

Where skin loss is extensive, or in stripping or 
denuding amputations of digits (especially the 
thumb) leaving bone exposed, the application 
of a pedicled skin graft is desirable. 

Local skin should not be employed if the 
preparation of flaps requires further amputation 
or sacrifice of living bone. Thus, the stump of 
an amputated digit should be left at full length 
and be covered by appropriate graft, either im- 
mediate or delayed. Sacrifice of finger length 
by formal re-amputation is to be condemned. 

Partially amputated parts of digits should 
be retained and lightly satured in place with 
skin stitches only. Many will survive and may 
subsequently be restored to usefulness. 
Retention of reduced incidental fractures or 
dislocations by appropriate splinting or fixa- 
tion. 

Application of firm pressure dressing, the hand 
(except when fixed to the body for grafting) 
being splinted in the position of function. 

7. Administration of tetanus toxoid or antitoxin 
and antibiotic drugs. 


c. care 


Dressings. 


Unless evidences of infection develop, the 
dressing should be left in place for a sufficient 
time to permit healing of initially closed wounds 
or the firm taking of grafts (7 to 10 days). 
Coincidental fractures require additional periods 
of immobilization to assure union. 


(Continued on Page 57) 
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ATOMIC WARFARE PROGRAM IN EL PASO 


Ten outstanding physicians will be among the 
_peakers at the postgraduate course in disaster pre- 
paredness for atomic warfare which will be conducted 
n the Turner Home, 1301 Montana Street, El Paso 
mn February 2. 


The course, which will consist of eight hours of 
nstruction, is sponsored by the Postgraduate Division 
£ the University of Texas, Medical Branch, in co- 
peration with the State Medical Defense Director, 
State Medical Association of Texas and the American 
“ollege of Surgeons. Certificates for the eight hours 
f study will be given anyone desiring such a state- 
ment. 


Physicians of New Mexico, Arizona and Northern 
New Mexico, as well as West Texas, are invited to 
ittend. A registration fee of $5.00 will be charged. 
[hose interested in attending are invited to notify 
Dr. E. Ivan Bruce, Jr., director, Postgraduate Divi- 
sion, University of Texas, Medical Branch, Galveston, 
Texas. 


OUTSTANDING SPEAKERS 


Speakers will include Dr. W. H. Ainsworth, 
\ssistant Professor of Orthopedic Surgery of the 
University of Texas, Medical Branch; Dr. Truman G. 
Blocker, Jr., Professor of Plastic and Maxillo-Facial 
Surgery and Director of John Sealy and Affiliated 
Hospitals, University of Texas, Medical Branch; 
Dr. George W. Cox, Texas Medical Defense Director 
and State Health Officer; Dr. Jack R. Ewalt, Profes- 
sor of Psychiatry and Dean of the University of 
Texas Postgraduate School of Medicine; Dr. A. W 
Harrison, Assistant Professor of Thoracic Surgery 
of the University of Texas, Medical Branch; Dr. G. R. 
Herrmann, Professor of Internal Medicine and Di- 
rector of Heart Station of the University of Texas, 
Medical Branch; Dr. R. H. Rigdon, Professor of 
Pathology and Director of the Laboratory of Experi- 
mental Pathology of the University of Texas, Medical 
Branch; Dr, A. O. Singleton, Jr., Associate Professor 
of Surgery of the University of Texas, Medical 
Branch; Dr. S. R. Snodgrass, Associate Professor of 
Neurosurgery of the University of Texas, Medical 
Branch; Dr. George Turner, Representative of the 
President of the State Medical Association of Texas. 


REVISED PROGRAM 


The program was printed in its entirety in the 
January issue of SOUTHWESTERN MEDICINE. 
However, due to several revisions and to re-acquaint 
readers of the different talks it is repeated. 


FRIDAY, FEBRUARY 2, 1951 
8:00 - 9:00 — Registration 
9:00 - 9:15 


Outline and Introduction Dr. T. G. Blocker, Jr. 


9:15 - 9:45 
Organization for the Care of Victims 
of a Disaster & Atomic Warfare............ Dr. Jack R. Ewalt 
9:45 - 10:15 


Pathology of Victims of an Atomic Blast......Dr. R. H. Rigdon 


10:15 - 11:00 
Medical Aspects of Irradiation 

11:00 - 11:45 
Extremity Injuries and Their Care.......... Dr. W. H. Ainsworth 


Dr. G. R. Herrmann 


LUNCHEON ADDRESS 


11:45 - 1:45 
Problems of the Profession with Regard 
to Medical Preparedness 


Health and Emergency Medical Services....Dr. George W. Cox 
1:45 - 2:25 


Dr. George Turner 


Treatment of Burns. Dr. T. G. Blocker, Jr. 


2:25 - 3:05 
Care of Neurosurgical Injuries 


3:05 - 3:45 


Dr. S. R. Snodgrass 


Abdominal Injuries Dr. A. O. Singleton, Jr. 
3:45 - 4:25 
Care of Thoracic Injuries Dr. A. W. Harrison 


4:25 - 5:00 - Panel Discussion 


DENTAL EXTRACTION 


Aureomycin In Prevention Of Bacteremia 
Following Tooth Extraction 


Roth, O., et al., Arch. Int. Med. 86:498, 1950 


The most common organism causing sub- 
acute bacterial endocarditis is Streptococcus 
viridans. It is present in the oral cavity of 
normal persons and grows especially well in 
the presence of infection and dental decay. 
Importance of eliminating this organism 
from the oral cavity prior to dental extrac- 
tion is obvious. Aureomycin was selected for 
clinical trial, the antibiotic being given in 
individual doses of 0.5 Gm. four times daily 
for three days beginning on the day prior to 
extraction. The incidence of bacteremia in 
aureomycin-treated patients undergoing ex- 
traction was 4 per cent; in untreated con- 
trols, 56 per cent. Aureomycin is considered 
the drug of choice for use as prophylactic 
antibiotic therapy. 

Hosp. of St. Raphael & Yale U. School Med. 


Clinical Clippings, December, 1950. 


THE CARE OF... 


(Continued from Page 56) 
2. Surface healing. 


If skin coverage has not been completed at 
the time of initial definitive treatment, or if 
grafting has failed, preparations should be made 
to place or replace skin grafts at the first post- 
operative dressing. Denuded areas should be 
given skin coverage at the earliest possible 
time. 

. Restoration of form and function. 

When healing is complete a program should 
be developed and prosecuted for 

a. Restoration of function by exercise and 

occupational retraining. 

b. Reconstructive surgery to render the 

hand remnant as useful as possible, or 

c. Preparing the stump for prosthesis. 
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A PROGRAM FOR VOLUNTARY PROTECTION OF 
TECHNICAL INFORMATION 


SUMMARY 


Secretary of Commerce Charles Sawyer has pro- 
vided a service to help the public guard voluntarily 
against the harmful release of technical information, 
even though it is not subject to formal security re- 
strictions. 

The Office of Technical Services of the United 
States Department of Commerce will receive requests 
for advice as to whether specific technical data should 
be disclosed, withheld, or given limited distribution. 
OTS will obtain expert opinions from the interested 
departments and agencies of the Government and 
inform the inquirer accordingly. 

As a physician and scientist, you are invited to use 
this service whenever you question whether technical 
information in your possession should be disclosed. 
It is then entirely up to you whether or not you act 
on the Government’s advice. There is absolutely no 
compulsion for you to do so, since the program is 
entirely a voluntary one. 

Requests for advice concerning the release of tech- 
nical information, together with pertinent manuscripts, 
plans, or documents, if they are available, should be 
addressed to: 


Office of Technical Services, 
U. S. Department of Commerce, 
Washington 25, D. C. 


Your, enclosures will be returned with the Govern- 
ment’s comment as promptly as compatible with the 
problems of fact and judgment involved. 

Before inquiries are submitted, the information in 
question should be considered in the light of the types 
of technical data and the circumstances with which 
the program of voluntary protection are concerned. 
These are discussed in the following pages. 


THE PROBLEM AND THE NEED 


The Government is fully aware of the dilemma 
presented by any limitation, even though voluntary, 
on the flow of information among private citizens. 
Free exchange of information contributes to rapid 
progress in science and industry. On the other hand, 
all major powers depend on published data for a 


great share of their strategic intelligence. The pres- 
ent state of emergency, therefore, has directed atten- 
tion to the security implications of imprudent release 
of technical information. 

The Nation’s interests can and should be served 
by voluntary protection of strategic technical infor- 
mation by private individuals and organizations. The 
program of voluntary protection is directed toward 
technical information which, if disclosed, would weak- 
en the total position of the United States more than 
strengthen it. 


WHAT INFORMATION IS AFFECTED? 


The program of voluntary protection is not pri- 
marily concerned with informaiion which is “classi- 
fied” as restricted, confidential, secret, or top secret 
by the United States Government. Unauthorized dis- 
closure of such information is forbidden under penalty 
of law. If a question exists whether certain informa- 
tion is classified, however, this OTS service is avail- 
able to obtain specific advice. 

The program is primarily concerned with unclassi- 
fied technical information and industrial and commer- 


cial information of a technological nature. Informa- 
tion falling within the scope of the program includes 
unclassified technical data on: 


Advanced industrial developments. 
Production “know-how” and technology. 
Strategic equipment. 

Special installations. 


Circumstances in which voluntary protection is 
invited are somewhat hroader tkan indicaied bv this 
listing. The public itself, through inquiries which 
already have been made of various Federal agencies, 
has showed its awareness of the dangers of divulging 
certain information. Those inquiries illustrate certain 
categories of information regarding which the advice 
of the Government can prudently be sought: 


COLLECTION OF DATA WHICH INDIVIDU- 
ALLY MIGHT HAVE LITTLE SIGNIFICANCE 


A major railroad was asked to provide mi- 
nutely detailed information on the physical lay- 
out of the system and an analysis of the flow 
over its lines. The stated purpose of the in- 
quiry was to construct large maps of that and 
other rail systems. The railroad questioned 
whether the inquiry should be answered inas- 
much as such a se¢ of maps might constitute 
strategic intelligence of greatest importance. 

A major oil company wanted advice on 
whether to publish a booklet showing the loca- 
tion of its storage facilities throughout the world. 


INFORMATION REQUESTED UNDER UN- 
USUAL OR SUSPICIOUS CIRCUMSTANCES 


A supplier of ordance received a question- 
naire from a broker with respect to his facili- 
ties for performing Government contracts. The 
questionnaire appeared unnecassarily detailed 
for its stated purpose. 

A city official received numerous requests 
from unknown persons for detailed information 
concerning fire, police, and water department 
operations. He felt that such information in 
the wrong hands might be contrary to national 
interest. 


TECHNICAL INFORMATION AS YET 
OF LIMITED GENERAL KNOWLEDGE 


A maker of electronics equipment asked 
whether a proposed radio broadcast on tech- 
nological aspects of his’ products would be a 
security violation. 

Inquiries may also be made on the extent of re- 
lease which may be desirable. For instance: 

Should. the information be given only limited dis- 
tribution? 
. Rs eae part of it be distributed if part is with- 
eld? 

What distribution’ could be considered prudent? 


HOW THE OTS SERVES 


The Office of Technical Services, John C. Green, 
Director, was designated by the Secretary of Com- 
merce to serve as a clearing house in the program of 
voluntary protection of technical information because 
of its experience in publishing technological informa- 
tion developed in Government agencies or obtained 
from other countries. For some time OTS has acted 
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unofficialy as a clearing house for miscellaneous re- 
quests of the types contemplated under this voluntary 
program. 

In conducting this service, OTS will refer inquiries 
to one or more agencies expert in the particual field, 
assemble the comments, and forward the Govern- 
ment’s advice together with any original materials 
submitted by the inquirers. But under no circum- 
stances is a person who requests guidance required to 
accept the Government’s advice regarding disclosure 
of unclassified information. Each individual possess- 
ing knowledge or information is the final judge of 
how best to serve the public interest. 

It will not be possible to provide instantaneous 
service, but all inquiries will be answered promptly 
within the limitations imposed by problems of fact 
and judgment. 


WHOM THE PROGRAM SERVES 


Representatives of private enterprises and other 
organizations, State and local officials, and private 
individuals are invited to utilize the OTS service in 
protecting unclassified technical information. 


REGULAR CONTACTS 


Nothing in this program is meant to stop indus- 
trialists and others who have regular contacts in the 
Government from using their usual channels when 
questions of security and the public interest arise. 
‘rhe Department of Commerce service, rather, makes 
it possible for persons who do not have direct con- 
tacts to obtain expert guidance from the Government 
on matters involving strategic technical information. 


SCIENTIFIC AND TECHNICAL JOURNALS 


It is not contemplated that persons in a position 
to release unclassified technical information will nor- 
mally call on OTS for guidance regarding release to 
known representatives of recognized scientific and 
technical journals, radio networks, press associations, 
and newspapers. Most of these organizations have 
wide experience in safeguarding such material. How- 
ever, the service will be available to both the editor 
and the source of the material if they desire to use it. 


EXPORT OF TECHNICAL DATA 


The program of voluntary protection centering 
in OTS is concerned with information for release 
within the United States, which amounts to publica- 


For Your Convenience 
Use Our Handy Charge-A-Plate Service! 


The White House 


El Paso, Texas 


Ambulance Service at All Hours 


Kaster & Maxon 


2-3431 


El Paso, Texas 
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tion to the world. A separate service for the guidance 
of persons transmitting unclassified technical infor- 
mation directly to other countries is provided by the 
Office of International Trade of the Department of 
Commerce. 

A special unit of OIT clears inquiries on the secu- 
rity implications of exporting unclassified technical 
data on advanced devolpments, technology, and “know- 
how”; on prototypes of such developments; on special 
installations; and on arms, ammunitions, and instru- 
ments of war which do not have security classifica- 
tions. 


* * * 


In view of the current state of emergency, widest 
publicity as to the availability of both the OTS and 
OIT services is requested of those with the facilities 
of organizations and publications at their disposal. 


PEDIATRICS 


Experimental Use of Methyl Testosterone 
In Premature Infants 


Seitchik, J. N. & Agerty, H. A. Pediatrics 
5:200, 1950 


Forty-seven prematures weighing 1.3 to 2.3 Kg. 
were observed with regard to time required to regain 
birth weight, time required to attain_an arbitrarily 
fixed weight, and rate of weight gain. Of tweny-seven 
infants given methyl testosterone, none experienced 
increased weight gain greater than that of controls. 
The conclusion is reached that administration of 
we testosterone to premature infants is not justi- 

ed. 
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Gynecologist and General 
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(Diplomate American Board Obstetrics and Gynecology) 
is seeking 
Associate Position with Older Physician, 
Participating Group or 
Small Hospital. 


Large family insures permanence. 


Employee Status NOT wanted 


For further information write to: 
Business Manager 


Southwestern Medicine 


310 North Stanton Street 
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Prompt 24- Hours 


MARTIN 


Ambulance Service 
710 N. Stanton El Paso, Texas 


We Carry A Complete Line of 
DIABETIC FOODS AND SUPPLIES 


McKEE’S PRESCRIPTION PHARMACY 


105-A East San Antonio St., El Paso 
Dial 2-2693 


COMPLETE MEDICAL OXYGEN SERVICE 
For Home, Office or Clinic 


EL PASO WELDING SUPPLY 


1830 Myrtle 2-5782 
(Nite Call 2-6625) 


El Paso, Texas 


Fischbein Bros. 
Custom Tailors 


309 N. OREGON EL PASO, TEXAS 


It’s 


Sweeney's 


FOR PRESCRIPTIONS 


MILLS BLDG. — PHONE 3-4445 — _ EL PASO, TEXAS 


CITYWIDE DELIVERY SERVICE 


HARDING AND ORR 


Ambulance Service 


320 Montana 3-1646 


EL PASO, TEXAS 


WARNER DRUG CO. 


IN FRONT OF THE POST OFFICE 


Our Prescription Department Is 
NEVER Without a 
Registered Pharmacist on Duty 


Direct Physician's Phone to 
Prescription Department — 3-2352 


FREE DELIVERY 


THE PRESCRIPTION SHOP 


A PROFESSIONAL PHARMACY 


C. D. CUNNINGHAM, MGR. 


Lobby First Natl Bank Bldg. 
Phones 2-4121 and 3-5522 


EL PASO, TEXAS 


The McMath 


Co., Inc. 


Printing & Book Binding 
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Southwestern Medicine 
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